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Executive Summary 
St. Louis County enacted legislation on March 1, 2016, to establish and authorize the operation of a 

Prescription Drug Monitoring Program (PDMP) by the Saint Louis County Department of Public Health 

(DPH). The St. Louis County PDMP is the first (and only) locally based PDMP in the country. DPH serves as 

the program administrator, and any Missouri jurisdiction may subscribe to the St. Louis County PDMP 

upon enacting authorizing legislation and signing a User Agreement with St. Louis County.  

/ƘŀǇǘŜǊ слн ƻŦ ǘƘŜ {ǘΦ [ƻǳƛǎ /ƻǳƴǘȅ wŜǾƛǎŜŘ hǊŘƛƴŀƴŎŜǎ ό{[/whύ ƛǎ ƪƴƻǿƴ ŀǎ ǘƘŜ ά{ǘΦ [ƻǳƛǎ /ƻǳƴǘȅ 

bŀǊŎƻǘƛŎǎ /ƻƴǘǊƻƭ !Ŏǘέ ƻǊ ƳƻǊŜ ŎƻƳƳƻƴƭȅ ƪƴƻǿƴ ŀǎ ǘƘŜ t5at ƻǊŘƛƴŀƴŎŜΦ  

The St. Louis County PDMP monitors the prescribing and dispensing of schedule II-IV controlled 

substances to assist in the identification and prevention of prescription drug misuse and abuse.  

¢ƘŜ ǇǊƻƎǊŀƳΩǎ Ǝƻŀƭǎ ŀǊŜ ǘƻ мύ improve controlled substance prescribing by providing critical information 

ǊŜƎŀǊŘƛƴƎ ŀ ǇŀǘƛŜƴǘΩǎ ŎƻƴǘǊƻƭƭŜŘ ǎǳōǎǘŀƴŎŜ ǇǊŜǎcription history, 2) inform clinical practice by identifying 

patients at high-risk who would benefit from early interventions, and 3) reduce the number of people who 

misuse, abuse, or overdose while making sure patients have access to safe, effective treatment. 

The St. Louis County PDMP launched on April 25, 2017, with 14 jurisdictions participating in the initial 

implementation. As of March 31, 2019, 72 jurisdictions have enacted legislation to participate in the  

St. Louis County PDMP. Additional jurisdictions will continue to be added to the PDMP on a monthly basis. 

A list of all participating jurisdictions and links to enacted legislation can be found on the DPH PDMP 

website, www.stlouisco.com/PDMP.  

Additional information on the PDMP can be found at www.stlouisco.com/PDMP or by contacting DPH at 

PDMP.DPH@stlouisco.com or 314-615-0522.  

  

http://www.stlouisco.com/PDMP
http://www.stlouisco.com/PDMP
mailto:PDMP.DPH@stlouisco.com
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Data Highlights   
PDMP Operations (as of 3/31/2019) 

- 72 jurisdictions are participating in the St. Louis County PDMP; these jurisdictions cover 84% of 
the Missouri population and 94% of healthcare providers.  

- The 14,600+ healthcare providers that have PDMP accounts represent 48҈ ƻŦ aƛǎǎƻǳǊƛΩǎ 
healthcare providers; this exceeds the national average for voluntary PDMP participation.1 

Current efforts are focused on increasing registration among prescribers. 
- Healthcare providers are performing over 7,000 patient searches per day. 

Controlled Substance Prescriptions (1/1/2018-12/31/2018) 
- Approximately 1 in 4 residents (of participating jurisdictions) received a controlled substance 

prescription in 2018. Of those that received at least one controlled substance prescription, 

patients received an average of 6 controlled substance prescriptions in 2018.  

- Pharmacies in participating jurisdictions dispensed an average of 20,618 controlled substance 

prescriptions per day.  

- The payment method associated with controlled substance dispensations generally matched the 

proportion of patients covered by each insurance type. A notable exception is Medicaid, which 

covered fewer prescriptions than would be expected (10%) compared to the percent of 

Missourians with Medicaid coverage (15%).2 

- Only 0.8% of the population (34,766 ǇŀǘƛŜƴǘǎύ ƎŜƴŜǊŀǘŜŘ ǘƘŜ ΨaǳƭǘƛǇƭŜ tǊƻǾƛŘŜǊ !ƭŜǊǘΩ ƛƴ ǘƘŜ t5at 

in 2018 (3+ prescribers & 3+ pharmacies within 6 months). 

- Of all schedule II-IV controlled substances, opioids were the most frequently prescribed drug type 

and represent approximately 44% of controlled substance prescriptions. Hydrocodone, 

oxycodone, and tramadol are the most frequently prescribed opioids (83% of opioid 

prescriptions). 

- The opioid dispensation rate of the total system was 696.0 prescriptions per 1,000 population ς 

enough opioid prescriptions for 70% of residents to have received an opioid prescription in 2018. 

This is higher than the national opioid dispensation rate (587.0 opioid prescriptions per 1,000 

population).3 

- The average length of an opioid prescription is 17.3 days. More than half (54.5%) of opioid 

prescriptions were written to last more than 14 days. 

- Generally, females receive higher rates of controlled substances than males. Males under 25 

receive significantly more stimulants than females; there were enough stimulant prescriptions 

filled for more than 48% of males <18 years old to have received a stimulant prescription in 2018. 

- Females 55+ received the highest rates of benzodiazepines ς enough for almost one 

benzodiazepine prescription per female aged 55+. Alprazolam (Xanax®), clonazepam (Klonopin®), 

and lorazepam (Ativan®) were the three most frequently prescribed benzodiazepines. 
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Methods & Definitions 
This report includes controlled substance dispensations from January 1-December 31, 2018.  

Definitions  
Controlled substances are regulated by the Drug Enforcement Administration (DEA) under the Controlled 

Substances Act (CSA). Substances can be re-scheduled as the evidence base changes; Title 21 Code of 

Federal Regulations (C.F.R.) §§ 1308.11 through 1308.15 contains substances by current drug schedule.  

In addition to federal drug schedules, states can up-schedule substances; for example, states can make a 

substance a schedule IV that is a schedule V federally. In Missouri, a cough syrup with codeine is a schedule 

IV controlled substance; cough syrup with codeine is a schedule V federally.  

The St. Louis County PDMP monitors schedule II-IV controlled substance dispensations as scheduled at 

both the state and federal level. While cough syrup with codeine is a schedule V controlled substance 

federally, it is included in the St. Louis County PDMP as it is a schedule IV in Missouri.  

Controlled substances are divided into 5 schedules by medical use/benefit, abuse potential, and likelihood 

to cause dependence. General overview of the federal schedule categories and substances are below.  

- Schedule I controlled substances have no accepted medical use, high potential for abuse, and no 

acceptable safe-use threshold. Examples of schedule I substances include cocaine, heroin, LSD 

(lysergic acid diethylamide), and ecstasy (3,4-methylenedioxymethampetamine).  

- Schedule II controlled substances have a high abuse or dependence potential. Morphine, 

OxyContin®, Demerol®, Adderall®, Ritalin®, and hydrocodone are examples of schedule II 

controlled substances.  

- Schedule III controlled substances have a moderate potential for abuse or dependence and 

include Depo®-Testosterone (anabolic steroid), buprenorphine, and Tylenol with Codeine®.  

- Schedule IV controlled substances have a low potential of abuse or dependence and include many 

benzodiazepines (Klonopin®, Valium®, Ativan®, Versed®), tramadol, and Soma®.  

- Schedule V controlled substances have a low potential for abuse or dependence and primarily 

contain limited quantities of opioids (narcotics); cough syrup with codeine (Robitussin AC®) is 

common schedule V controlled substance federally (but is a schedule IV in Missouri).  

ΨtǊŜǎŎǊƛǇǘƛƻƴΩ ŀƴŘ ΨŘƛǎǇŜƴǎŀǘƛƻƴΩ ŀǊŜ ǳǎŜŘ ƛƴǘŜǊŎƘŀƴƎŜŀōƭȅ ǘƘǊƻǳƎƘƻǳǘ ǘƘƛǎ ǊŜǇƻǊǘΦ Ψ/ƻƴǘǊƻƭƭŜŘ ǎǳōǎǘŀƴŎŜǎΩ 

means schedule II-IV controlled substances. Controlled substances fall into 6 broad drug categories: 

benzodiazepines, muscle relaxants, opioids, stimulants, zolpidem, and unclassified. Each category of 

controlled substances has a separate section in this report with important findings emphasized.  

When writing any prescription, prescribers must determine how many days the medication should last 

ǘƘŜ ǇŀǘƛŜƴǘΤ ǎƻƳŜ ƳŜŘƛŎŀǘƛƻƴǎ ƭŀǎǘ ƭƻƴƎŜǊ ƛŦ ƻƴƭȅ ǇǊŜǎŎǊƛōŜŘ ǘƻ ōŜ ǘŀƪŜƴ Ψŀǎ ƴŜŜŘŜŘΦΩ ¢ƘŜ ŀƴǘƛŎƛǇŀǘŜŘ 

ƴǳƳōŜǊ ƻŦ Řŀȅǎ ŀ ǇǊŜǎŎǊƛǇǘƛƻƴ ǿƛƭƭ ƭŀǎǘ ŀ ǇŀǘƛŜƴǘ ƛǎ ǘƘŜ ΨǇǊŜǎŎǊƛǇǘƛƻƴ ƭŜƴƎǘƘΣΩ ŀƭǎƻ ƪƴƻǿƴ as the days supply. 

Dispensation Rates 
As the PDMP launched in April 2017 and additional jurisdictions continue to join, projected annual rates 

(per 1,000 population with 95% confidence interval) were based on at least three months of collected 

data and 2010 census population. Suppressed rates indicate too few dispensations to report; counts less 

6 were suppressed per DPH policy. The total or overall rate means the rate of all jurisdictions participating 

in PDMP implementation cycles 1-15. When examining rates by gender, total rates include dispensations 

to those with a gender of male, female, and unknown. Rates for those with an unknown gender are not 

separately displayed but are included in the total rates. As this report contains projected annual rates, the 

findings are not necessarily indicative of average prescribing practices across participating jurisdictions.  

https://www.deadiversion.usdoj.gov/21cfr/cfr/2108cfrt.htm
https://www.deadiversion.usdoj.gov/21cfr/cfr/2108cfrt.htm
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In each section, there is a map comparing each jurisdiction to the overall dispensation rate. Jurisdictions 

were categorized as either higher, lower, or not different than the overall dispensation rate based on 

ǎǘŀǘƛǎǘƛŎŀƭ ǎƛƎƴƛŦƛŎŀƴŎŜ ŀǘ ʰ Ґ ΦлрΦ  

Jurisdictions Included 
This report contains dispensation information submitted by pharmacies in any of the 64 participating 

jurisdictions to residents of those jurisdictions. For a jurisdiction to be included in any PDMP report, a full 

quarter of data is required.  To participate in the PDMP, a jurisdiction must enact local legislation; 

legislation requires pharmacies submit information on schedule II-IV controlled substance prescriptions 

to the PDMP. Inclusion in this report is based on both pharmacy and patient location. Pharmacy location 

determines if dispensation data is to be submitted to the PDMP. For PDMP reports, jurisdiction-specific 

rates are based on patient residence. Figure 1 represents the jurisdictions included in this report. There 

are 3 scenarios below to better describe the data included in this report.  

- A prescription filled at a St. Louis County pharmacy for a St. Charles County resident would be 

reflected in the St. Charles County rates.  

- A prescription filled at a Ripley County pharmacy for a St. Louis County resident would not be 

included in this report as Ripley County was not participating in the PDMP in 2018.  

- A prescription filled at a St. Louis County pharmacy for a Ripley County resident would not be 

included in this report as Ripley County was not participating in the PDMP in 2018. 

Pharmacy compliance is an ongoing focus, and while over 90% of pharmacies are appropriately submitting 

data, not all pharmacies were submitting data at the time of this report. DPH continues to work with 

pharmacies on data submission and increasing pharmacy compliance.  

Appendix A contains data tables associated with the figures.  

Some jurisdictions are combined for the purpose of this report. Boone County represents City of Columbia 

and Boone County; Cole County represents Jefferson City and Cole County; Greene County represents City 

of Springfield and Greene County (excluding City of Republic); Osage County represents City of Linn and 

Osage County; and Vernon County represents City of Nevada and Vernon County.  

/ƛǘȅ ƻŦ WƻǇƭƛƴ ǎǇŀƴǎ н ŎƻǳƴǘƛŜǎ όWŀǎǇŜǊ ϧ bŜǿǘƻƴύΦ !ǎ ŀ ǊŜǎǳƭǘΣ WƻǇƭƛƴ ƛǎ ǊŜǇǊŜǎŜƴǘŜŘ ƛƴŘŜǇŜƴŘŜƴǘƭȅ ŀǎ Ψ/ƛǘȅ 

ƻŦ WƻǇƭƛƴΩ ŀǎ well as included in Jasper & Newton County rates. Residents that live in Joplin in Jasper County 

are included in both Jasper County and City of Joplin rates; residents that live in Joplin in Newton County 

are included in both Newton County and City of Joplin rates. 

While Mississippi County enacted PDMP legislation, all Mississippi County pharmacies are within 

incorporated areas of the county. As enacted PDMP legislation does not apply to incorporated areas of 

the county, dispensations from Mississippi County were not included in PDMP reporting. 
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PDMP Participation  
Figure 1 represents the jurisdictions included in this report. These 64 jurisdictions were part of the first 15 

implementation cycles and cover 81% of the Missouri population and 92% of healthcare providers. 

Dispensations are reported to the PDMP from pharmacies located in participating jurisdictions, and rates 

are based on patient residence. 

Figure 1. PDMP participation map for implementation cycles 1-15 (as of 10/1/2018).  

 

Figure 2 represents the PDMP participation status as of March 31, 2019. 72 jurisdictions are currently 

participating in the PDMP and cover 84% of the Missouri population and 94% of healthcare providers. 

Figure 2. PDMP current participation map (as of 03/31/2019).    
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PDMP Registration & System Utilization 
Section 602.806 SLCRO details persons authorized to be provided dispensation information or authorized 

users. Authorized users are divided into three categories with varying levels of access to the PDMP and to 

PDMP data.  

1) Authorized users with direct, full access to the PDMP. 

a. Healthcare providers accessing the PDMP for the purpose of providing medical or pharmaceutical 

care have direct, full access to the PDMP. Doctors, dentists, and pharmacists have the ability to 

supervise and delegate access to the PDMP but maintain all liability. Examples of delegate users 

include nurses, pharmacy technicians, and medical residents.  

2) Authorized users with restricted or limited access to the PDMP.  

a. These authorized users register in the PDMP and can submit search requests, but their requests 

require DPH approval and verification of additional ordinance-required documentation before 

authorized users are provided with any PDMP data. Authorized users with restricted PDMP access 

include state regulatory boards, law enforcement or prosecutorial officials, MO HealthNet, and 

judges or judicial officers. 

3) Authorized users with ability to request PDMP data but do not directly access the PDMP.  

a. Persons may request their own dispensation information in accordance with law. These requests 

are submitted directly to DPH and returned to the requestor.  

Each user must register individually in the PDMP. Registration requires users provide personal and 

employer information along with validation documentation. Validation documentation is required for all 

users and varies by user type. Healthcare providers must provide a copy of their current professional 

license. DPH validates registration information prior to approving access to the PDMP.  

User registration for the PDMP opened on April 4, 2017. As of March 31, 2019, there are over 14,650 

approved users within the PDMP. Figure 3 represents approved user counts for the total PDMP by quarter 

as well as the average number of patient searches performed per day by PDMP users. Figure 4 represents 

approved user counts by user role; Tables 1 and 2 contain registration and utilization data.  

The number of approved users nearly doubled from Q1 2018 to Q2. During Q2 2018, St. Louis County 

PDMP offered the opportunity for health systems, hospitals, medical groups, or healthcare practices to 

bulk enroll their healthcare providers in the PDMP (mass provider registration). Over 5,500 providers were 

registered through the mass provider registration process in Q2 2018. Starting in 2019, mass provider 

registration will be regularly offered in Q1 and Q3.  

PDMP utilization has increased as both the number of approved users and participating jurisdictions have 

increased. In Q2 2017, PDMP users were performing an average of 1,013 patient searches per day. In Q1 

2019, over 7,000 patient searches were performed by approved users each day; this is a 600% increase 

in PDMP utilization in 2 years. Increasing PDMP utilization will continue to be a focus for DPH in 2019.  

Healthcare providers ended 2018 performing over 6,000 patient searches per day, and pharmacies 

dispensed an average of 20,618 prescriptions daily. This means about 29% of patient prescription 

histories were reviewed compared to prescriptions written in 2018. It is recommended that providers 

use the PDMP as often as possible but is understood that is not always feasible. For prescribers, the PDMP 

is increasingly important when seeing a new patient, modifying the treatment plan (prescribing a new 

medication or changing dosage), and continuing a prescription. For pharmacists, it is recommended the 

PDMP is reviewed before filling each controlled substance prescription as pharmacists regularly see new 

patientǎ ŀƴŘ Řƻ ƴƻǘ ƘŀǾŜ ŀ ǇŀǘƛŜƴǘΩǎ ŎƻƳǇƭŜǘŜ ƳŜŘƛŎŀƭ ƘƛǎǘƻǊȅ.   
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Prescribers (physicians, dentists, optometrists, and podiatrists) represent 62% of users, and pharmacists 

represent approximately 26%. Delegates comprise 13% of users and include medical residents, pharmacy 

technicians, nurses, etc.  

The 14,600+ healthcare providers that have PDMP accounts represent 48% ƻŦ aƛǎǎƻǳǊƛΩǎ ƘŜŀƭǘƘŎŀǊŜ 

providers; this exceeds the national average for voluntary PDMP participation.1 In states with voluntary 

PDMPs (where registration and usage of the PDMP is not required by law), the median participation of 

PDMPs is 35%. Increasing registration and utilization of the PDMP will continue to be a focus for DPH in 

2019.  

Figure 3. PDMP registration and utilization by quarter.  

Figure 4. PDMP approved user counts by user type (as of 03/31/2019).  
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Schedule II - IV Controlled Substances 
Controlled substances are regulated by the Drug Enforcement Administration (DEA) under the Controlled 

Substances Act (CSA). Controlled substances fall into 6 broad drug categories: benzodiazepines, muscle 

relaxants, opioids, stimulants, zolpidem, and unclassified. Morphine, OxyContin®, Ambien®, Demerol®, 

Adderall®, Ritalin®, hydrocodone, Klonopin®, tramadol, Valium®, Ativan®, Versed®, buprenorphine, 

Depo®-Testosterone, and Soma® are examples of schedule II-IV controlled substances. The average 

prescription length was 24.0 days across all schedule II-IV controlled substances. 

Dispensation Rates by Jurisdiction 
Dispensation rates vary by patient residence. The schedule II-IV controlled substance dispensation rate 

of the total system was 1,583.7 prescriptions per 1,000 population; this equates to approximately 1.6 

prescriptions per person. Dunklin County residents received the highest rates of controlled substance 

dispensations (2,493.5 prescriptions per 1,000 population). Harrison County residents received the lowest 

rates of controlled substances (571.5 prescriptions per 1,000 population). When compared to the total 

system (all jurisdictions combined), 25 jurisdictions had significantly higher dispensation rates, and 32 

jurisdictions had significantly lower rates (Figure 5). Jurisdiction-specific rates can be found in Table 3. 

Figure 5. Schedule II-IV controlled substance dispensation rates per 1,000 by patient residence. 
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Dispensation Rates by Age & Gender 
Females received higher rates of controlled substances than males for all ages, except for minors. For 

minors, males received more than 2 times more controlled substances than females due to stimulant 

prescriptions. Figure 6 demonstrates that, across both genders, dispensation rates increase with age. 

Females aged 55-64 received the highest rates ς more than 2.9 prescriptions for every female aged 55-

64 years old. Controlled substance rates by age and gender can be found in Table 3.  

Figure 6. Controlled substance dispensation rates per 1,000 population by age and gender.  

Dispensation Rates by Gender & Drug Type 
There are 6 main categories of controlled substances included in this report: benzodiazepines, muscle 

relaxants, opioids, stimulants, zolpidem, and unclassified.  

Across all age groups, opioids were the most frequently prescribed type of schedule II-IV controlled 

substance (Figure 7). Benzodiazepines were the second most frequently prescribed drug type, followed 

by stimulants, unclassified, zolpidem, and muscle relaxants. Opioids comprise approximately 44% of all 

controlled substances dispensed. Stimulants were the only category of controlled substances where 

males received higher rates than females.  

Figure 7. Controlled substance dispensation rates per 1,000 population by drug type and gender.   
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Dispensation Rates by Payment Type 
Payment type describes how the prescription was paid for and was broken down into 5 categories: 

commercial insurance, Medicaid, Medicare, private pay, and other. Figure 8 represents the percent of 

prescriptions by payment method compared to the Missouri population.2 Additional data can be found 

in Table 4.  

- Commercial insurance is insurance typically offered by an employer or through the healthcare 

Marketplace. Commercial insurance does not include government-funded insurance programs, 

Medicaid, or Medicare. Common commercial insurance companies include Anthem, Cigna, United 

Healthcare, Humana, Kaiser Permanente, and Aetna.  

o The proportion of prescriptions paid for by commercial insurance matched the 
Missouri population (57% of prescriptions compared to 59% of MO population). 

- Medicaid is a government-funded insurance program with state-specific eligibility requirements. 

Those eligible for Medicaid are typically those under the age of 18, pregnant women, seniors, and 

individuals with disabilities.  

o There were fewer Medicaid prescriptions than expected; Medicaid comprised only 
10% of prescriptions but covers 15% of the Missouri population. 

- Medicare is a government-funded insurance program for individuals with certain disabilities, 

individuals with End-Stage Renal Disease, and individuals aged 65 or older.  

o 16% of the Missouri population has Medicare but 20% of controlled substances were paid 

for by Medicare. This is likely due to Medicare recipients being older or having specific 

chronic health conditions.  

- Private pay means the prescription was not billed to any insurance plan and is commonly thought 

of as cash pay.  

o The proportion of prescriptions paid for by private pay/no insurance matched the 

Missouri population. 

- hǘƘŜǊ ƛƴŎƭǳŘŜǎ ŀƭƭ ǇŀȅƳŜƴǘǎ ƳŜǘƘƻŘǎ ƴƻǘ ŘŜǎŎǊƛōŜŘ ŀōƻǾŜΣ ƛƴŎƭǳŘƛƴƎ ƳƛƭƛǘŀǊȅκ±!Σ ǿƻǊƪŜǊΩǎ 

compensation, and Indian nations.  

o The proportion of ǇǊŜǎŎǊƛǇǘƛƻƴǎ ǇŀƛŘ ŦƻǊ ōȅ ΨƻǘƘŜǊΩ ƛƴǎǳǊŀƴŎŜ was comparable to the 

Missouri population. 

Figure 8. Percent of controlled substance dispensations and Missouri population by payment 
type/insurance status.  
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Multiple Provider Episodes 
Lƴ ǘƘŜ t5atΣ ǘƘŜǊŜ ƛǎ ŀ ΨaǳƭǘƛǇƭŜ tǊƻǾƛŘŜǊ !ƭŜǊǘΩ ǘƘŀǘ ƎŜƴŜǊŀǘŜǎ ǿƘŜƴ ŀ ǇŀǘƛŜƴǘ Ƙŀǎ ŦƛƭƭŜŘ ǇǊŜǎŎǊƛǇǘƛƻƴǎ 

written by 3+ prescribers and filled at 3+ pharmacies within 6 months. This alert is meant to be an 

information tool for providers and should not be viewed as confirmation that a patient has engaged in 

inappropriate or illegal behavior. Alerts may assist in the identification of a problematic pattern of 

controlled substance use for which additional screening and intervention may be beneficial. Only 0.8% of 

the population (34,766 patients) ƎŜƴŜǊŀǘŜŘ ǘƘŜ ΨaǳƭǘƛǇƭŜ tǊƻǾƛŘŜǊ !ƭŜǊǘΩ ƛƴ ǘƘŜ t5at ƛƴ 2018 (3+ 

prescribers & 3+ pharmacies within 6 months).  

While the alert can sometimes indicate the patient is receiving a concerning dosage or number of 

prescriptions, there are many scenarios where a patient could generate an alert in the PDMP while 

obtaining appropriate medical care. For example, a patient could have a primary care provider, specialist, 

and dentist ς this would be 3 prescribers. A patient might have a mail-order pharmacy for 

maintenance/long-term medications and a local pharmacy. If the local pharmacy does not have the 

medication in stock and transfers the prescription to another pharmacy, that becomes 3 pharmacies. This 

is just one reasonable scenario where a patient might have an alert in the PDMP. It is recommended that 

providers talk with their patients and review the information in the PDMP to determine if their patient is 

receiving appropriate medical care or is at risk for substance use disorder.  

To allow for national comparison, the proportion of patients receiving prescriptions from 5+ prescribers 

and 5+ pharmacies within 6 months was also calculated. 0.05% of the population (2,160 patients) 

obtained prescriptions from 5+ prescribers and 5+ pharmacies within 6 months. This is slightly higher 

than the national rate of 0.03%, but 2013 is the most recent national data available for comparison.4 

Obtaining prescriptions from 5+ prescribers and 5+ pharmacies within 6 months could indicate the patient 

is at increased risk of having or developing substance use disorder. 
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Opioids 
Opioids are medications used to treat pain; OxyContin®, Vicodin®, tramadol, codeine, and methadone are 

examples of opioids. 

Opioid Prescription Length 
For opioid prescriptions, the average prescription length was 17.3 days. CDC prescribing guidelines 

recommend opioid prescriptions be written for the shortest possible duration. In Figure 9, opioid 

dispensations are categorized by prescription length: <4 days, 4-7 days, 8-13 days, and 14+ days. More 

than half (54.5%) of opioid prescriptions were written to last more than 14 days. Additional data related 

to prescription length can be found in Table 5.  

Figure 9. Percent of opioid dispensations by prescription length. 
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Dispensation Rates by Jurisdiction 
The opioid dispensation rate of the total system was 696.0 prescriptions per 1,000 population ς enough 

opioid prescriptions for 70% of residents to have received an opioid prescription in 2018. This is higher 

than the national opioid dispensation rate (587.0 opioid prescriptions per 1,000 population).3 

St. Francois County residents received the highest rates of opioid dispensations (1,208.7 opioid 

prescriptions per 1,000 population). Harrison County residents received the lowest rates of opioid 

prescriptions (305.6 opioid prescriptions per 1,000 population). When compared to the total system (all 

jurisdictions combined), 25 jurisdictions had significantly higher opioid dispensation rates; 31 jurisdictions 

had significantly lower rates; and 1 jurisdiction had an opioid dispensation rate not significantly different 

than the total system (Figure 10). Jurisdiction-specific rates can be found in Table 6.  

Figure 10. Opioid dispensation rates per 1,000 population by patient residence. 

  
























































































